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SEARCH FEES 
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EXAMINATION FEES 
Small Entity 
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Utility 
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250 


200 


100 


Design 
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100 


100 


50 
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65 


Plant 


200 


100 


300 
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160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 
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HP = highest number of total claims paid for. tr gt eater (nan 20. 
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Small Entity 
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Multiple Dependent Claims 
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In re Appln. of: William B. Boyle, et al. 
Serial No.: 09/652,730 



Filing Date: 



08/31/2000 



For: ELECTRONIC PROGRAM GUIDE 
SUBSYSTEM FOR RECEIVING AND 
PROCESSING ELECTRONIC PROGRAM 
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BOX 



Art Unit: 
Examiner: 

Confirmation No. 
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2616 
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SUBMISSION OF INFORMATION DISCLOSURE STATEMENT UNDER 37 CFRS1.56 

37 CFR 51.97(c) and 37 CFR S1.98 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 2231 3-1 450 

Dear Sir: 

In complying with the duty of disclosure set forth in 37 CFR §1 .56, Applicants 
submit the enclosed Information Disclosure Statement. Applicants certify that no item of 
information contained in the Information Disclosure Statement was cited in a 
communication from a foreign patent office in a counterpart foreign application, and no 
item of information contained in the Information Disclosure Statement was known to any 
individual designated in §1. 56(c) more than three months prior to the filing of the 
Information Disclosure Statement. 

Applicants respectfully request that the Examiner review all of the references 
submitted herewith and enter each as a matter of record herein. Applicants further 
request that a signed and initialed copy of the form PTO/SB/08 be returned to 
Applicants' mailing address. 87/27/2886 TL01 11 88888872 231289 89652738 

81 FC:1886 188.88 M 
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The Commissioner is hereby authorized to charge payment of any fees 
associated with this Communication or credit any overpayment to Deposit Account No. 



WESTERN DIGITAL TECHNOLOGIES, INC. 
2051 1 Lake Forest Drive 
Lake Forest, CA 92630 
Tel.: (949) 672-7000 
Fax: (949) 672-6604 



23-1209. 



Respectfully submitted, 



Date: July 26. 2006 
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Applicant cr Cited Document 


Relevant Passages or Relevant 
Figures Appear 




1 


us " 200201 70073 


11-14-2002 


Miller et al. 








US- 












US- 












us- 












us- 












us- 












us- 












us- 












us- 












us-" 












us- 












ua- 












u$- 












US- 












US- 












us- 












us- 












us- 












us- 













FOREIGN PATENT OOCU 


WE NTS 


Examiner 
Inflate* 
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Foreign Patent Document 
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Applicant of Cited Document 
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Or Relevant Figures Appear 


7* 


Country Code 1 "Mum bar * "Kknd Coao* {i Known) 



















































































Examiner 
Signature 



Date 
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-tXAMJNEK: Initial u reference considered, whether or not c nation is In contormonee With MPEP 609. Draw line through aiaoon if not in conformance and not 
considered. Include copy of this form whh next communication to applicant 'Applicant's unique citation designation number (Optional). 3 Sec Kinds Codes of 
USPTQ Patent Documents at www.uspto gov or MPEP 901.04, 1 Enter Office that issued the document by the two-tett&r code (WIPO Standard ST.3). 4 For 
Japanese patent documents, the Indication of the year or Iho reign of the Emperor must precede the serial number Of the patent document a Ka nd of document by 
the appropriate symbols as indicated on the document under WIPO Standard ST.ie if poSSiWo. B AppBcant is to plac» a check mark here If English language 
Translation is attached. 

This collection of InformiMion is required by 37 CFR 1.97 and 1.93. The Information Is required to obtain or retain a benefit by the public which la to file (and by the 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to take 2 hours to complete. 
Including gathering, preparing, and submitting the completed application form to the USPTO, Tfme wfll vary depending upon the individual case. Any comments 
on the amount of tima you require to complete ihl3 form and/or suggestions for reducing this burden, should be sent to the Chief information Officer, U.S. Patent 
and Trademark Office, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 
TOi Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450, 

If you need assistance in completing the form, caff 1S00-PTO9199 (1-Q00-78&-B199) and select option 2. 
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